Pt s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

DIVISION OF COR

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

PORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90081 022 ***150.00

DOCUMENT # P96000092600

1. Corporaticn Name

UNITED ALARM, INC.

AWM

Mailing Address
883414 GOODBY'S EXECUTIVE

Principal Place of Business
1080 BARBARA AVE

DR

8
3

JAX FL 32207 JAGKSONVILLE FL 32217
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1996
2. Principat Place of Business 2a. Mailing Address - 4, FEl Number Applied For
;I 3S‘i9"2 EhﬁT Zﬂﬂﬁef [:Ttl( 26 38 [‘, -2 E,, drpppr C Ve 53-3414109 $ Not Applicable
Suite, Apt. #, etc. v Suite, Apt. #, etc. o ) ) 8.75 Additional
E\' R I e o —— e e | w5, Certifcate of Statys Desired.. -z 1. - Fad REqUIRd >
City, & State City & State 6. Election Campaign Financing $5.00 May Be
EI Mk5&/ Vf',/(, FL —El T&l k$ oM V.’I/tr F(f Trust Fund Contribution - Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
;l 32307 E‘ Duva ' 29f 3220 T ,m ﬁ va { Personal Property Tax. Oes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ﬁ H
WATSON, J. KELLY e é {B S, Lwsons
82| Street Address (P.0O. Box Number is Not eptaple
863414 GOODBY'S EXECUTIVE DR __ o I A
JACKSONVILLE FL 32217 5
84| City 85| Zip Cade
i TapFsowoille FLL I 222/0

11. Pursuant to the

ions of Sections
office or regist j

th

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fi a e obligations ection 607.0505, Florida Statutes. /

SIGNATURE ey DVS5e [ ' Sc Hwsor 259-3_ 99
Elinature, typad or printad name of registered agen¥and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE a

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o}]
TVLE PTSD ([ DELETE 11TIRE Pres de T j hange | Addition E
NAME WATSON, J. KELLY : 12 A Russefl 5+ Hiwsow " 3
srweer Aoovess| 8834-14 GOODBY'S EXECUTIVE DR smecroovess| 7820 Huters Lake Crer L) 2
orv.stze | JACKSONVILLE FL 32217 sworvstze | Faekdogdville £ 322D &
TME VD O DELETE 21 TITLE v.pP {7#'- Sales pChange WAddiﬁon O
NAME WATSON, CHARLES 22 NAME Catelu M. D :‘X%U
seeTanoress| 4955 PALM VALLEY RD 23 STREETADCRESS [92 & ) 2'1’, ﬂv’ vitirie K.
CITY-ST-2IP PONTE VEDRA BCH FL 32082 ) \ racmv.s2P_ e elsafd v e FL 32207 . . A
TMe O] OELETE 817ME V.P o Lrbtall MChange L] Addition
NAME 32 NAME S K Matsoa)
STREET ADDRESS asREETADDRESS | 32780 Rieky rive = 2003
CITY-51-79 uorvstze | Tasksowville Fo 32223
TITLE ] DELETE 41TME v.¥ T [XChange [ Addition
NAME 4. 23AME Shacles Watyon Y,
STREET ADDRESS | s3sTReET ooRess | 4A €S Palon Vallow R
omy-sT.ze . som-st-2P | Ponte Vgo’ [} 643)'- FL 32 ﬁ}
TME [1 DELETE §1TME 4 OChange [ Addition
NAME 6.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST. ZP
TLE [ DELETE 6.1 TME DOCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an

officer or director of the comoration.or the receiver of trusjee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, chment with an address, with allother like empowered.

L3z REGSNB ivson £ T,
SIGNATURE: A = REREENLI Hotvsol) W ressdwit Y2814 (W0Hl430-5550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ,Date + Daytima Frione #




